Nontyphoidal salmonellae (NTS), especially Salmonella enterica serovars typhimurium and enteritidis, are a major cause of invasive bacterial diseases affecting young children and HIV-infected adults with high mortality and recurrence rates [1] . Co-infection with NTS and tuberculosis has rarely been reported from India.
To the editor, Nontyphoidal salmonellae (NTS), especially Salmonella enterica serovars typhimurium and enteritidis, are a major cause of invasive bacterial diseases affecting young children and HIV-infected adults with high mortality and recurrence rates [1] . Co-infection with NTS and tuberculosis has rarely been reported from India.
We report a case of NTS bacteraemia with intracranial tuberculomas in an HIV-infected adult.
A 35-year-old male with no premorbid illness presented to our tertiary care centre with fever for 1 week and headache, vomiting, right sided weakness and altered sensorium of 1-day duration. On test [2] . Possibility of intracranial infection as a result of NTS bacteraemia was then thought of and thereby treatment with ceftriaxone was continued. His condition worsened even after 10 d of therapy and he developed right sided hemiplegia and aspiration pneumonia. He could not afford further hospital care and was lost to follow up.
Risk factors for primary NTS bacteremia, without associated diarrhea are immunosuppression due to disease, steroid use, malignancy, chronic renal or liver disease, diabetes, sickle-cell disease and elderly and newborn patients [3] . Dysregulated humoral immunity to NTS makes these individuals more susceptible to invasive infections [4] . The case reported here presented with primary bacteremia by Salmonella enteritidis without preceding gastroenteritis. Bacteraemia might have led to development of cerebral lesions as well.
The incidence of intracerebral tuberculomas in patients with HIV ranges from 1%-10% [5] . Neuroimaging f i n d i n g s i n t h e p r e s e n t c a s e w a s s u g g e s t i v e o f tuberculoma or tubercular abscess as imaging is not specific enough to consistently distinguish tuberculoma from tuberculous brain abscess [6] . Atypical presentations of intracranial tuberculomas can be a challenging diagnosis, particularly in HIV-infected patients from developing countries, where tuberculosis is endemic [7] .
In the absence of stereotactic biopsy result and negative serology for toxoplasmosis, the multiple central nervous system lesions were considered to be tuberculomas while the presence of single lesion with ring enhancement; large size and rapid evolution make the diagnosis of tuberculous abscess more likely [5] .
With relatively insufficient neuroimaging findings followed by isolation of NTS from the blood, the management of the presented case became more 
